3 ' ' : . OMB APPROVAL
FORM D UNITED STATES OMB Number:....
SECURITIES AND EXCHANGE COMMISSION (30 T
Washington, D.C. 20549 Estimated average burden
D FORM D | | __
YN NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, ' ;rial
SECTION 4(6), AND/OR oy |
JN/FORM LIMITED OFFERING EXEMPTION [ I 035 D S
] - I
(Y .
Name of Oﬂerlng VW if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock™: g arrant to Purchase Common Stock !
Filing Under {Check box(es) that apply): 7] Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) | [J ULOE
Type of Filing: BJ New Filing [J Amendment
| A. BASIC IDENTIFICATION DATA IjH()CEbe:IJ
1, _Enter the information requested about the issuer : ) -
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. \V JKN 2 2 2831
Sitka, Inc. _ '
Address of Executive Offices ‘ ) (Number and Street, City, State, Zip Code) | Telephone Nurrpmm@mwea Code)
860 F Napa Valley Corporate Way, Suite F, Napa, CA 94558 (877) 748-5264
Address of Principal Offices ' (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) ' ' :
Brief Description of Business: Outdoor Apparel Manufacturer
Type of Business Organization
B4 corporation O limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed _
7 . Month Year ‘
Actual or Estimated Date of Incorporation or Organization: | 1 2 I I V] I 6 I { Actuat O Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Fedaral

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regu!atlon D or Section 4(6), 17 CFR 230.501 et seq. or 15
u.s.C. 77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering' A notice is deemed filed with the U.S5. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if recewed at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. i

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (5) cogies"of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information reqdesled Amendments need only report the name of the issuer and dffering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplled in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
- ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securties Administrator in each state where sales are to

be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany

this form. This notice shall be filed in the appropriate states in accordance with state Iaw The Appendix to the notice constitutes a part of this notice and must

be completed

- ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemptlon. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

. Potential persons who are to respond to the collection of information contained in this form are
. not required to respond unless the form displays a currently valid OMB control number
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: < A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers:

1
Check Box{es) that Apply;  {J Promoter | [ Beneficial Owner I Executive Officer B Director [J General andfor Managing Partner
s ’ i

Full Name (Last name first, if individual): Hairston, Jason

Business or Residence Address (Number and Street. City, State, Zip Code}: 860 F Napa Valley Corporate Way, Suite F, Napa, CA 94558

Check Box{es) that Apply: ~ [] Promoter & Beneficial Owner B Executive Officer & Director ] General and/or Managing Partner

Full Name (Last nama first, if individual): | Hart, Jonathan : .

Business or Residence Address (Number and S;treet. City, State, Zip Code). 860 F Napa Valley Corporate Way, Suite F, Napa, CA 94558
| . .

Check Box{es) that Apply: [ Promoter :D Beneficial Owner X Executive Officer B Director [J General and/or Managing Partner
1

Full Name (Last name first, if individual): English, John

Business or Residence Address {Number and Street, City, State, Zip C_cde): 860 F Napa Valley Corporate Way, Suite F, Napa, CA 94558

Check Box(es) that Apply: ] Promoter :C] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
. ' . .

| Fult Name (Last name first, if individual): | Faggioli, Justin

t

Business or Residence Address (Number and Street, City, State, Zip Code): 860 F Napa Valley Corporate Way, Suite F, Napa, CA 94558

Check Box{es) that Apply:  [[] Promoter B Beneficial Owner [3 Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): ‘ Moore, Rob

Business or Residence Address (Number and Stireet. City, State, Zip Code): 21401 Saratoga Hills Road, Saratoga, CA 95070

Check Box(es) that Apply: (] Promoter & Beneficial Owner [0 Executive Officer ] Director J General and/or Managing Partner

Full Name (Last name first, if individual): ‘ Deaton Family Trust

Business or Residence Address (Number and St_l"eet, City, State, Zip Code): 823 Orchid Place, Los Altos, CA 94024

Check Box{es) that Apply: 1 Promoter E Beneficial Owner [ Executive Officer 1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): | Faggioll, Justin and Donnell, Sandra

Business or Residence Address (Number and Str;eet. City, State, Zip Code): 137 Golden Gate Avenue, Belvedere, CA 94920

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer [ Director [7J General and/or Managing Partner
i . .

Full Name (Last name first, if individual): ‘ Faggioli, Nathaniel

Business or Residence Address (Number and Street, City, State, Zip Code): 137 Golden Gate Avenue, Belvedere, CA 94920

i
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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X
8. INFORMATION ABOUT OFFERING
. ' , : Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offenng? O =
Answer also in Appendix, Column 2, if filing under ULOE :
2. Whatis the minimum investment that will be|accepted from any individual'? veeeeereeenesssoneesteneeseeseese et eoseree e SN/A
| | Yes No
3. Does the offering permit joint ownership of a single unit? .............. tesrebibera b br g b ettt e sebe s era s eeeantstesearaseeesnnrasa ' B O .

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commisston or similar remuneration for solucntatlon of purchasers in connection with sales of securities in the
offering. If a person.to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer you may set forth the inforration for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited.or lntends to Solicit Purchasers
(Check “All States” or check INAIVIUA) SIALES). ... ..civvi v ieriertrrieiertesteereerererostesessessnssneenreareaesneen [ Al States

Omy Owmag Orzl OrR OcA|Oco Oen Owpe Oipc gry OteAa Omy  0ooj
Qu Omw Opa OKs) OKv (OrA OME OmMpl OmaAl Om) OmMN CIMs] O Moy
Omn Owel Omv Ome O (O Oyl Owel ‘Owol Ood Gox O©OR B PA
Owry Cisc) Oy OMN OMda |[Dwun Ovn OvAa Owa Omwy] Owg Owy) BPR|

_ Full Name (Last name first, if individual)

Business or Residence Address (N\jmber and Stréet. City, State, Zip Code)

’ Name of Associated Broker or Dealer

States in Which Person Listed Has Saolicited or Inténds to Solicit Purchasers . o
{Check “All States” or check individual STatBS)......covvrviiiieiiii s st e e O Al States .

0|y 0Kk Oz OrR OCA :D (col Ofcn 0OIoE] E_HDC] Orug Awea Omn Ono
am Oy OpA OKs) OIKY) D[LA] Dmel Omor Omal OMy O Dvs] O Mo)
Om™Mn ONEl OMN ONH OMNg 1I:I (NM] OJ(NY] CO{NC) [JND) OJ(oH) DJ[oK] [{OR] [J[PA)
Owry Otsc Osol ON Oma gun O Oval Owa Omwvl Ow) O wy] OPR]

Full Name (Last name first, if individual) l ,
. +

Business or Residence Address (Number and Stre'et. City, State, Zip Code) .

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . .
- {Check “All States™ or check Individuat States) .............................................................................. [ All States

EI[AL] Ok Oz AR OICA FI[COI Owcn Ome Oiec Oy OieAl Ol O
- Om Opv Opa OKs] QK0 Fl[LA] Vel .D[MD]‘ Oma) OmMp OmN Os) O o)
Owmm Ome) Omve OwH O 1D[NM] QOwy) Owep OmWop OH Ok O©OR) [O[PA)

Or) Osc Oso) O O Oun Ovn OrvA Owa Owy] Ow) 0wyl . OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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el

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enfer the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.”; If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. ‘ . Aggregate Amount Already
Type of Security : o . Offering Price Sold
DIEDBE ... ovvetsenteeeeceesseee bbb st abssa st et e st s b e st b e A b4 e e en b ana et S _ 0 $ ' 0
EQUItY...eoerreenmrrerrere e mesinsstinianins ‘ .......................................................................................... $ 750,000 365,000
) Common - [ Preferred
Converlible Securities (including warmants)............cceuine. TSRS $ 45,000 $ 0
PAMNEISNID IETESLS ..vovvvvernreeresosresbessasorsessssssssessssssssssssmssmsrsressrssssssssssasssssessssssosssassssssssos s s o s 0
Other (Specify) \ Y et e ettt eee s Jo $ 0 $ 0
Total ! ............................................. $ 795,000  $ 365,000
. Answer also in Appendix, Column 3, if filing under ULOE
* 2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
" indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter *0" if answer is “none” or “zero.”
- Aggregate
Number Dollar Amount
Investors : Of Purchases
ACCTEAIEO INVESIOMS. .e.virieiiee et b e irtrearessessrcsns st ssansossasstsenborassasssansgseanesssesssetsssarsonnaraissesies 7 6* $ 365,000
Non-accredited Investors .............v.e. ! ........................................................................................ 0 $ 0
Total {for filings under RUIE 504 ON1Y) ....ooveriieinnnioses s sessssesssissssssemresssssenssens : $

Ny I *Warrant investor
Answer also in Appendlxi. Column 4, if filing under ULOE included in total.
3.  If this filing s for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, In offerings of the.types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

. C . Types of Dollar Amount
. Type of Offering Security Sold
RUIE 505 .o.eeniciesteceeseemsseesssessessseraessesb et e raestesassecenesserassesrnnsst suesessrnsressessanens ses sesnenssesnsasneensasecs $ )
Regufation A ........... et I $
Rule 504 $
TOUA cooeececeresire s ceresrsnsaresnearedransasereareressnesorsreassronsanes seeresreseas e peanres oo sreres et crenernacsecas $.

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts reIalIng solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the'box to the left of the estimate.

Transter AGENTS FEES ... .onrreridorciionecrieniiesisenssssssesmines meassimessisnsssimensisssssssensisssssonsiies L

Printing and Engraving Costs} O

e 4 25,000

AGCOUNEING FRES ...vverreeerseeeeerrcseneens l ..................................... e cereeesesee e I O

Engineering Feesl O

'Sales Commissions (specify finders’ fees SEParALEIY) .. ...cvvrerirreressirsersreseressrrsesassersesssrsnsseressnnseess LJ

Other Expenses identify . Y reverensrireesseensrensesrenernn s nen O

@M | 0 |0 |0 |8 | |8

25,000
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Jan 05 2007 2:40PM

‘John English

Total payments Listed {column toialls LTl 10 ) OO RO

(702) 254-0208 p-5
C. OFFERING,PR@CE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
4 b. Enterthe difference between tha apgregale offering price given in response to Part
. C~Question 1 and tolal expenses furnished in response o Part C-Question 4.a. This difference Is 770,000
the “adjusted grosa proceeds to the issuer.l'
5 indicate below the amount of the adjusted gross proceeds to tha Essuer used or propesed (o be
" used for each of the purposes shown. if the amount for any purposs is not known, furnish an
estimata and chack the box to the laft of the estimate. The total of the paymants listed must aqual
the adjusted gross proceeds 1o the issuer set forth In response (o Pan C - Question 4.b. above. |
Payments to i
Officers,
| Directors & Payments to
l Affiliatea Othars
CEIET IR T R S e RS a $ o s
Purchase of real estate l a $ O s _
Purchase, renta! or leasing and Ins@allaﬂon of machinary snd equipment.......... [ $ O 3
i
Construction or jeasing of plant bulldings and {aCIIItES ..co.voomveeeeec s e O $ 0O s
Acquisition of other businassas (including the value of securitles involved in this
offaring that may be used in exchange for the essets or securities of ansther issuer
PUFSUANE 10 8 MBIGET.......o.oovser e s nressscssnnnss RN B $ O 3
Repayment of indebladness....... |, $ O s
Working caplali a § 14 $ 770,000
Other (specify): ; m] $ m
) |
l a $ o s
|
Column Totals ll O $ o s
i} [ $ .T10,000

; . D. FEDERAL SIGNATURE

by the issuer to any non-accredited inveslor pu'lrsuanl to paragraph {bX2) ¢of Rute 502.

This Issuer has duly caused this notice to be signod by the undersigned duly authorized persan. i this notica is filed under Rule 505, the following signature
consifiutes an undertaking by the isguer ta furnigh to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished

\asuer (Print or Type) ' S Date
Sitka, Inc, : ! JanuauLs L 2007
Name of Signer (Print or Type) Title ype)
John English Secretary
t
_ ATTENTION
intentional misstatements Jr omissions of fact constitute foderal criminal violations. {(See 18 U.S.C. 1001.)




